Cy) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AISA - 5-53 t 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


cially 


age is espe 


10295 10296 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.~>°... 


I. PLACE OF DEATII: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


erare Md. country Worcester 
mie (If outside corporate limits write RURAL and give nearest town) 
town Pocomoke 


coun, Worcester 


MARYLAND 


LENGTH OF STAY 
(in this ) 


CITY (If_outside corporate limi 


1g Sine EE PSBSORD 


HOSPITAL OR STREET (I£ rural, give location) 7 
INSTITUTION OR ADDRESS 
TREET ADDRESS 3 RFD #3 
3. NAME OF (First) (Middle) (Last) 1. DATE (Month) (Day) (Year) 
(Type or Print) BULLEY - ALLEN | peamn OCt. 17, w 55 
5. SEX: & COLOR OR 7. SINGLE. MARRIED, | §. DATE OF BIRTH: 9. AGE Jast birthday: | iF UNO=R I YEAR | iF UNOmR 24 HAS. 
Male | Ot ese eg 1900 sn [pst Bare | Hones | Mn 
ds. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR [ 1). BIRTHPLACE (State or forcizn country):| 1s. CITIZEN OF WHAT 
worl lone during »most of work life, 3 COWNTRYT 
Son if raned: Laborer Fath Maryland Usk 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Unknown Unknown 
15. Was Decuasep Evur In U.S. Anmep Foaces?) 16. soctan Security No.: | 17. INFORMANT & ADDRESS: oe 
rene. orunk.)| (If Yes, give war or dates of 
fs) service)» None 214~32-6379 | Mary Staton, Pocomoke, Md. 
_-~) 18. MEDICAL CERTIFICATION rasavtianeree 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 10_DEATH: D pee m Ses 
tee AM 
I hediate cause > LAD Fen. ana ener ooeenntnaste € 
Antecedent cause(s) o a 


Diseases or conditions, if any, (DB)... t (| 


giving rise to the above cause DUE TO ’ TQ 
stating underlying cause last (c) = i NITY a ie 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE_OR COND: 


i 
21a. EXTERNAL-CAUSE WAS 2b. PLACE (Hg farm, feciorg@nj 2c. (Ci 
PRIMARY kor CONTRIBUTING 0 OF — steebtaaficostha 4 
CAUSE OF DEATH. INJURY, oe 
21d. TIME (Month) (Day) (par) (Hour) | 2ie. INJPRY OCCURRED 7 ° P<8t7HO 

OF a . While at Not while A A~ 

Injury # 0 M. work [] at_work d 
arge of the remains described above, held spection Beinquirf Cj, and 


atyral causes [], Accident O, Suicide, Homicide Qy—WUndetermined cause Q. 
wt 


20. AUTOP:! 
Yes PT No} 


22. I hereby certify that I 
find that dea i €d 


SIGNATURE CHIEF MEDICAL EXAMINER DATE) SIGNED 
r D DEPUTY MEDICAL EXAMINER z 
f- M.D. ASSISTANT MEDICAL EXAM. Jo/4 
23. BURIAL, REMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, tow, or county) Cuppy 


(Specify) + 
al 


10/20/55 | Mt. Hope Cemetery Stockton, Md. ~ 


DATE REC'D BY LOCAL | REG}STRAR'S ey Pe es [i FUNERAL DIRECTOR ADDRESS 
at ade, AA pss re “Ow OIE. Henry H. Watson, Pocomoke, Md. 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


(a / MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 1()297 


10296 CERTIFICATE OF DEATH nen Dist Hes 


1, PLACE OF DE4TH: 2. 


county ##6 MARYLAND. 


CITY (Jiifside corpprate limite, wrize . LENGTH OF STAY 


USUAL RESIDENCE (HOME) OF DECEASED: me 
STAT county Mpreedbars 
CITY outside 7 'URA and give nesrest town) 


OR ive neapgst town) in“shis place) OR 
Tow i, 5 TOWN x 

8 3 A fe At AA 
HOSPITAL OR STREET ; 
INSTITUTION OR —___—_- ADDRESS —— en, sf 

OB STREET ADDRESS — - — 

3. NAME OF (Mii (Li 4. DATE (Month) (Day) (Year) 
DECEASED: OF 1 
(Type or Prints 2 DEATH: 9 VS 

5. SEX: 6. Cc 7. STINGYE. MARRIED. @_ DATE OF BIRTH: 9. AGE last birthday| ir unocn + yean| Ir UNOER a4 Hae. 

PE! IVORCED, Months| Days | Hours| Min. 

: 72 /3 ve 
HOA. Uy OCCUPATION (Give kind of] 10s. KIND OF BUSINESS 11. BIRTHPLACE (Sthte or foreign country): [t2. CITIZEN OF WHAT 
(K done soaae most of working life, OR INDUSTRY: OQUNTRY?7 
if_retiped 
Tat mat 
R'S NAME: 
AUF 


1S, Was DECeAseD EVER IN U.S. ARMEO FORCES? 


(Yes, no, o¢ unk.) (If Yes, war or dates 
a ie seni 


16. SOCIAL SecuRITY No. 


o_ 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL /SETWEEN 
ONSET AND DEATH 


RO are CAUSE (Ad Cherie) Leheed Iripecer adil, 


D 
ANTECEDENT CAUSE (8) ro 


DISEASES OR CONDITIONS, IF ANY, (By Guns LS FLAD Cihbrtehnvece, fenig fil) 


GIVING RISE TO THE ABOVE CAUSE DUE TO , 
STATING UNDERLYING CAUSE LAST. “ 

©) VM Vie 
Il OTHER SIGNIFICANT CONDITIONS 


BUT NOT RELATED TO THE 


NDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, fsctory, 
OF INJURY street, office bidg., ete. 


Zio. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 
OF INJURY While Not while oO 
M. at work at wor] 


bs cece, ; i wheal Lu) f 


: 16 ne 
20. UTOPSY? 
ves’ | Not] 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


(22. I hereby certify that I attended the deceased fro: 


alive on BIT. a 1985 , and that death occurred we A 


SIGNATURE 
M.D. 


, that I last saw the deceased 
4M, from the causes and on the date stated above. 


23.3 nova (9 pa 4 N 7) CEMETERY 
PEMOVAL (GPOMIFY) 
a a Oy, 
Vi De aa. Mae we FS 4/4 BT aa! 


2 


ADDRESS TE SIGNED 
Ce gee g pesos 


OR GREMATORY | Lo ION (Gty, town, or péunty) (Stage) 


of 4 Y 


nal enna ats 4 co A Cig ri ay 
Y 5 
27) LL DIRESTO! yy, yy ODRESS 
Z CL 


TE REC'D BY LOCAL RE RaR‘s si ATU 
VW a wt 2 
Wave ‘ 


a 


information caref ully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 os 


\ 
erat 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10297 CERTIFICATE OF DEATH Reg. Dist. No. 32 ?., 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county AW/ORCGsTER MARYLAND STATE Np ______ county \V/ 0 RO SET FQ 
CITY (If outside corporate fimits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
SR “ and give pearest town) | (in this place) CRG 2, ; 
i ___—(SERLIN F3ZyRS [PSRujy x 
PITAL OR STREET (If rural give location) F 
INSTITUTION OR ADDRESS / 
QOSTREET ADDRESS RF Dba SLTY TOWN 
3. NAME OF 4First! (Middle) e (Last) 4. DATE (Month) (Day) (Year) 


eet Georges Lee  (Sisuah. 


5. SEX: 6, COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
M\: pie VEZ 


DEATH: Ocr, 1| 


'9. AGE last birthday 


& 3 


JP UNDER s YEAR 
Months| Days 


Ww WTB oy & 


Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
‘ork done during most of working iife, OR INDUSTRY: COUNTRY? 
y wa Faem Reerin © (ORE Sas 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joun Aaisuoe 


ts, WAS DECEASEO EVER IM U.S. ARMEO FORCESt 


18. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS: 


{Yes, St or unk.) (If Yes, giye war or dates Hip) = M 
Khp of service} o Mag.W dete 2 8 SHOP ib G2LIN D 
18. MEDICAL CERTIFICATION e INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SI2XK i 
IMMEDIATE. CAUSE (A) WAT IF Dep Merits 
DUE TO 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. C3) Wt eh. 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No ah 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While (] Net waite 
M. at work at work 
22. I hereby certify that I attended the deceased from ig..., 1953, to Qa —//-~, 19935; that I last saw the deceased 
alive on Qe Seas 98S, and that death occurred aV2.99M, from the causes and on the date stated above. 
SIGNATURE 4 " DDRESS DATE SIGNED 
; & M.D. 10-14 ~I95$- 
23. BURIAL, ATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL (SPECIFY) = cal 
VR yo 3 os VERS IPS F2Qu F 
DATE REC'D BY LOCAL GISTRAR'S gIGNATURE 24, FUNERAL DIRECTOR DRESS 
REGISTRAR awe e 
eae aes os trkinas (v4) 


MARGIN RESERVED FOR BINDING 


@ 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 10299 


10298 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N hy / 


rs PLACE OF DEA’ | 2 USUAL RESIDENCE (HOM)y OF DEC cea 
MARYLAND PPL LEZ hetged, cA a Ltey| 
pc ag (If outside gorpora' yts,write RURAL and | LENGTH OF STAY CITY (Ifo d te limits, yrte RURAL and give nearest town) 
Nees OW | | (in, ¢] ) OR bi x 
x Tow TOWN LZ, F72_LL 
ADSI OR : STREET (¢ W retelagie , give location) Pr 
INSTITUTION OR ADDRESS = ——__ 
d0_STREET ADDRESS 
3. NAME OF Z pice . a, (Laat) WH, «DATE pot), (Day), (Year) 
DECEASED 4 Via SL ES 
i or Fetes OPt? DEATH A x i 
Re RACE & PATe, OF BIRTH 9. AGE inat birthday | If under I year [funder 24 bra, 
yy RCE, Leg i PD, Months Hours | Mi 
SE otal 4 / htt {Specity deg 7 = Q__ym. 
Qs. USUAL OCCUPATION (Give kind of work] 1b. Kinp ot Busi In LACE (Guike or foreign country) 12, Cinzey-pr Waat 
done during mogt of working life, eveadfretired) | INoustRY Z) ° cay. 3 at) 
| 1K AALO é Cpux Gf » 


(Plan 
deazet o> | 14, ra T; 3 AIDEN NAME 22” 
ttTLZ g | Seeing <7 Z - a 


F, 
AAO LL BPE LACE 
mAs reat oe ARMED heer 16. SoctaL Security No. 17. INEORMANT AND ADDRESS 
) OL ynknow pd: yes, give war or dates o! Y J 
are) ais 3-05¥0L6 (i045 UPCOH A oO Lath ban ll hs 


18. MEDICAL CERTIFICAT Fayg/ 
1. DISEASES OR ee DIRECTLY Bar b&b Lar 


Pek eick iecaeee (a)... 


Antecedent cause(s) 

Diseases or conditions, if amy, (1b)... sesteoneeosesee wm tecene case 
giving rise to the above cause 

etating the underlying cause lant, - 


fe} 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset and DEATE 


21. EXTERNAL CAUSE WAS eS CE (Home, farm, factory, street, 
PRIMARY (jon CONTRIBUTING (7) oftice bidg., ete.) 
CAUSE OF DEATH. fNau RY 


ie (Month) (Day) (Year) ts 
INJURY 


INJURY OCCURRED 
White at Not while 
work at work 2 


m, 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Fy 22. ‘I certify that I took charge of the remains described above, heldan ene J Repecitth ae Inquiry ¥& thereon and from the evidence 
ai obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stdted above, anf death in my opinion resulted 
= causes { \ accjdpnt [], suicide homicide |, undetermined (). 

m (Degree or title) APDPRESS DATE SIGNED 
= C a 

2 Mi) __Hepe fe A. SGA2A 5S 
ie Lee TAME,OY CEMETERY YOR, yy PRY OFATION ( E town, or counts) ‘Btate) 
- Apt ese Five Pf 274 

a 

o, 


Bex pair 
ap RECD & fae REGIS ee AR'S Ze Cape, J | ens pee 2 ADDRESS 
se = = * SEAAATAA-1, wi AE QletHr / (jacapo-7ts NG 


MARGIN RESERVED FOR BINDING 


VS, Al5 — 10-53 +.) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


~~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 {)d{)() 


2 IF 9 5¢ 
10293 CERTIFICATE OF DEATH Reg. Dist. No. S272... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:' 
couNTY wm eeroester A eotrte STAT cue cs counry. Worcester 
CITY (If outside corporate limita, write RURAL] LENGTH OF STAY] * CITYIIf outside corporate limits, write RURAL and give nesrest town) 
OR and give.nearest town) (in this piace) OR 
py rown ‘Pocomoke 10"years Town Pocomoke ee 
“HOSPITAL OR & STREET (If rural give location) / 
INSTITUTION O A ESS 
@g street appress 702 Walnut St. 702 Walnut St. 
3. NAME OF (First) (Miadtey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) SAMUEL Cc. BOWEN _ DEATH: Oct 19, ne, 1) 
rs. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE fast ‘birthday | IF UNDER 1 YEAR 


JF UNDER 24 Hre, 
Hours | Min, 


RACE: WIDOWED, DIVORCED, 
Male White (Specify): Married 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Waterman 
13. FATHER’S NAME: 
Parker Bowen 
15, Waa DECEASED EVER IN U.S. ARMED Forces? 
fives. ‘NB? or unk. ‘a Ut Yeo, as Neves 
of service’ 


Nov tly 1889 ae Days 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


Seafood 


65 yrs. 


1. BIRTHPLACE (State or foreign country): 
Maryland 

14. MOTHER'S MAIDEN NAME: 
Emma Jones 

17. INFORMANT & ADDRESS: 


Edna Jones Bowen, Pocomoke, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
NTRY? 


16. SOCIAL Security No. 


INTERVAL BETWEEN 


7 ONSET AND DEATH 
IMMEDIATE CAUSE (ar Y gx 
DUE TO 
ANTECEDENT CAUSE (8S! 
DISEASES OR CONDITIONS, IF ANY, (BU) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 0 / 
ies of. ie oo 


Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


A. DATE OF OPERATION: aa JOR FINDINGS OF OPE t ds 20. AUTOPSY? 
Set Nay pectantany ent 5 


yes(] no ee 
21a. ACCIDENT WAS UNDERLYING [I] 21¢, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) ae ahuury OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not whiie 
M. at ork at work 

22. I hereby certify that I attended the deceased from TIS, ae / asp. 19 ...., that I last saw the deceased 

alive on t M&S. iS 19....., and that death urred at Ajok M, avi the causes and on the date stated above. 

SIGN. ADDRESS DATE SIGNED 

We LO at [OS 

23, BU , CREMAPEON, OF CEMETERY OR CREMATORY | LOCATION (City, ton, or cbunty (State) 

fur aoe ie Lae | 

10/22/55 wepr si Cemetery 


Pocomoke, Md. 


PATE REC'D BY LOCAI RE TRAR'S eae, | 24, FUNERAL DiRECTOR ADDRESS 
(Cera: aa igs (ner ie Henry H. Watson, Pocomoke, Md. 


. 10289 10301 


fx MARYLAND 7. DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..2>2.. 
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

SI county MJorcty f on MARYLAND STATE QW COUNTY 


CITY at, outside corporate Het write RURAL RURAL and give/nearest town) 


= 
ial 
ly. 


LENGTH OF STAY CITY (If outside corporate Jimits wri 
iD} 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, Pan 

giving rise to the above cause DUE "2, 
fe) 


ians, 


1) 


fe} 
fo OR and give n is, place) OR 
ae TOWN TOWN 
“Ee HOSPITAL OR STREET IE rural, give location) 
os MNSTITUTION oR ADDRESS 
sb |(_ STREET ADDRESS Ee) Vv 
* 
8 | 3. NAME OF (First) (iliddiey (Last) 4. DATE (Month) ayy (Year) = 
ao DECEASED: OF = 
ES (Type or Print) “ . DEATH waJ 
S.q | 5 SEX: & COLOR OR 7. SINGLE, MARRIED, | | 8. DATE OF BIRTH: 9. AGE ty birthday :{ IF UNDER I YEAR | iF U1 4 
3 3 ? Geek " 1 13 q aa yrs, | Monthe] Dave | oars | Min 
% 10a’ USUAL OCCUPATION (Give kind of | 10s. KIND DF BUSINESS OR | 1), BIRTHPLACE “ a or foreign eountry):] 12. CITIZEN OF WHAT 
Boa work done during most of work life, INDUSTRY: | ) COUNTRY? 
Z ge even if retired): i ‘a. 
a baled 18. FATHER’S N. : 14. MOTHER'S MAIDEN NAMB: 
4 
B ge 
o 15. Was Deceased Ever In U.S. ARMED Forces 7| a 
te pe | Yes, no, or umk.)) (If Yes, ive war or dates of Lh org ase Ray Ltt, INGOR ey bie? bt w e) Ard Jd 
2 de |, socyice) 1{5- So- 3¢2 J UN. JOA 
A 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: MVEROVAL SBSH eae 
> Pod 3 / 7) : ONSET AND Dear 
¢ F ; ne 
B23 Slt Breas wwilh gre stit eS  . aha 
na 7 
y 
fe 
o 
4 
< 
= 


NOY WITH UNFADING INK. su 


Es stating underlying cause _last 
<< | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
pa TO THE DEATH BUT NOT RELATED TO THE 
8 DISEASE OR CONDITION CAUSING DEATH. ...... d 
s 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ee 3 Yes NoQ— 
-~& | 2a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2Tc. (City, or town) yon i, ‘sas: 
§ PRIMARY §) or CONTRIBUTING [1 ffice bide., / Ax 
‘ CAUSE OF DEATH. INJURY. Lata 
Ge | wad. TIME (Month) 2le INJURY OCCURRED | ‘Bit, HOW DID INTURY se eee 
wi 
C: ingury /0 ’ a at_work thier thats fisbaol Petits Oa Cnty th 
a) a 22. I hereby certify that I took mere of the remains described above; 3] 
bs e find that death resulted from:_ Natural cane Oy Accident Suicide T], icuctate Ol, ipdetennines cause [) 
5.4 | SIGNATURE Herman A, Robbins, CHIEF MEDICAL EXAMINER DATE SIGNED 
eS hi A he : 4 DEPUTY MEDICAL EXAMINER (ae 
2). FS Lote Ge Lele LHe M.D. ASSISTANT MEDICAL EXAM. A 
4 fa | 23. BURIAL, CREMATION, | DATE THEREOF | NAME Qk, CEMETERY OR C 
- n OVAL (Specify) : | 3 i ‘ 
< 
a [=| [ATE REC'D S 7 
q rl te: 
eS By ~9G- 
2] 
> 


MARGIN RESERVED FOR BINDING 
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and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 3 
79350 CERTIFICATE OF DEATH ua ek. D302, 


T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND STATE Maryland county Worcester 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
tonne give nearest town) (in this piace) OR 


eS Snow Hill 30_ yrs, TOWN Snow Hili 
IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


Cb STREET ADDRESS At hone 


> 
a 
a 
9 
= 
3 
a 
ov 
3 
uy 
° 
wn 
o 
a 
3 
3 
s 
ev 
a 
3 
@ 
= 
@ 
a 
3 
a 
a, 


age is especially important. Physicians: 


3. NAME OF : i |. DATE A ae 
DECEASED: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) Ella Jane Copes DEATH: 10 = 16 = 1» 55 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year |[F UNDER 24 HRS. 
RACE: nanos DIVORCED, i Months | Days | Hours i Min. 
Female A.A, (Specify): Widow About 1885 About 76 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)! Doncewife At home Atlantic, Accomac Co., Va, !_ USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Unkn own Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


7 No ee None Severn Copes, Snow Hill, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH Onset 4nd Death 
“a2od./ bm 
Immediate cause (a). d : ASAE ts : 2 BGP... 


DUE TO. 


Antecedent causes (s) 

Dinesses a conditions, if any, a 
giving ri oO 1e ove catse 

stating the anderlying cause inst, DUE TO 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ares | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes Not 


21. ACCIDENT (Specify) PLACE (Home, farm, a Bich | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work [7 At rk 0 


22. I hereby corti that I attended the deceased from mA a @., to ea Ja. 19.39., that I last saw the deceased 
i gf Lb. 1955", | .. and that death occurred at . tr, from the causes Kl on the date stated above. 


Lan ip 10 * nS o 
dp THEREOF | NAME OF CEMETERY OR CR. ‘OR TOCA’ , ll, saa town, or county) A De 


10-19-55 Mt. ne pee | snow Hill, anapgeg 


hirtad 
DATE REC'D BY foe RE TRAR’: oY, RESS 
_ Ue i =e eb pre Cemetery L DIRECTOR ae g 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10 - 53 ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itém.ofinformation carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10301 ERTIFICATE OF DEATH Re 1030 3 
g g. Dist. No. 
om 1, FilmQ AR 10-20e55 of = 
t, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY lA) ere be MARYLAND STATE md. county |U 0142-9 a 
CITY If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and 15, nearest town) | 73 this place) OR e 

, TOW = TOWN cans 

yee EQujy 13yas Risa x 
HOSPITAL OR STREET tlf rural give focation) 
INSTITUTION OR ADDRESS > 

‘i STREET ADDRESS Ix FLD LIGeeTy Téewa, 

3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: eat — ie OF _ 
(Tye or Priny TYrLuyS IURNELL Dennis | peas: Ocr © 19. 5% 

5. SEX: 6. eda es OR }7. SINCE OI RIO GHEE: 8. DATE OF BIRTH: 9. AGE last birthday! tf uvper 1 vean | tr UNDER 24 Hrs, 

ACE, WIDOWED, i Months| Days | Hours{ Min. 
™ wl PMIWR RIED | OCT. 30, 1&5) 73 ym. 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done Se, most of working life,| OR INDUSTRY: 3 y, COUNTRY? 
fa Keke Own Fae pg lOSeu w Mir few V7 SS 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


eee ie DéEn NLS Unknown 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 1%. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, No or unk.)) (if Yes, giye;war or dates N ” Me. WA ere Ds wae Ls, Be Rae ua Ie 


of service) 0 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(63x 
IMMEDIATE CAUSE ay oniraaag b 
ANTECEDENT CAUSE (8) EAS 


DISEASES OR CONDITIONS, IF ANY. (B) dnquerrente 


GIVING RISE TO THE ABOVE CAUSE 
_ STATING Soe DRYING. CAUSE LAST. 


(Roo cc) 


Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


g 
ous Sua | OF ET 
DISEASE OR CONDITION CAUSING DEATH. MAAK Aulitlar eee’ | b is sgt oe 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 autopsy? 


ves[] No iz=6 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, frrm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) }NJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not whiie 
M. at work at work 
22. I hereby certify that I ei paed the deceased fro} 4 eh Lata 4 woe. G. 1955, that I last saw the deceased 
alive on Oe. ¢ A ain and that death occurred at Da from the causes and on the date stated Boye: 
SIGNATURE ADDRESS a sig) 
h wo oe Ceer. 4/1 
23, BURIAL. CREMATION. i) ee NAME OF CEMETERY OR | ich (City, town, or e Pte (State) 
MOVAL (SPECIFY) 
VRIAX IYERS IPS 
24. FUNERAL — ADDRESS 


DATE REC'D BY LOCAL E 1} 5 Spsi TURE 
R Pees ~ S$ rout Ok 
io “ 


were ie 


MARGIN RESERVED FOR_BINDING 


VS. A15 — 10-53 ¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ses of death clearly and legibly. 


please write the; 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10304 
2 CERTIFICATE OF DEATH Reg. Dist. No, s 7-90... 


3 2. USUAL RE! ee OF ee a 
Deol. MARYLAND STATE ci 
* nearest tow! 


fide corporate lippp, write LENGTH OF STAY CITYIIf corporate limits, pod RURAL and 
jd give nearest tow, (in thiasplace} OR 
) TOWN 


STREET ADDRESS 
NAME OF TESS 

DECEASED: 

(Type or Print) i BEAT! 

s 6. COLOR 7, SIN ° OF BIRTH: 9. AGE last birthday] 1* uNoen 1 ve 3 

RACE, 3 3 3: 
Bre) Sn. 
t B 


&. USUAL OCCUPATION (Give kind of} 108. KIND THALACE (State or 
work done during most6f working,life, 


AL O 
INSTITUTION OR / 


any) 


12, CITIZ! 


OF WHAT 
COUN SA 
‘ 


» WAg DECKASED EVER IN U.S, ARMED FORCES? 
(Yes, nO, py unk.)] Uf Yes, give war or dates 
/ of service) 


——_—_= /- — 


OCIAL SECURITY iO. | 1 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


BZEX CAUSE (Ad 
DU _—— 
ANTECEDENT CAUSE (58> pre 1 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. T — J 3 A ag 
(c? 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION; 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


vest] seq 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21o. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. ne wen ‘ork 
22. I hereby, ify that I attended the deceased! i es. 9 FoR ST. 195 > that I last saw the deceased 


SIGNATURE 


from the causes and on_the date sta’ bove. 
ADDRESS omer ad : DATE sig ee 
OCA’ (City, 


a 
NAME OF CEMETERY OR is Grae ateo, Le iwn, or county) Lau 
Cem. ynehburg, Va. 


tas, FUNERAL DIRECTOR ADDRESS 
Wharton & savage 


ew Chuneh, Va, 


23. BURIAL. CREMATION, 
REMOVAL | Metin 


+ eomoras amen BY gat 


PERL, 22, L 


-” 
vs. —10-5 wt 
a a * MARGIN RESERVED FOR BINDING 


fet re: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 ) 
10393 CERTIFICATE OF DEATH Reg. Dist. 02 Qi 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
lor S M4 VacacsT& 2 
county W eesTeER MARYLAND. STATE COUNTY iA o 
CITY (If outside corporate fintits, write RURAL) LENGTH OF STAY city a corporate limits, ae RURAL and give nearest town) 
x OR and giye nearest town) Y (in this place) OR (On 4 
TOWN a — TOWN 
tenn \iry | tyes | ern LT 
HOSPITAL OR ts STREET (If rural give location) ] 
INSTITUTION OR ADDRESS. 
t/ (J STREET ADDRESS 
3. NAME OF (First? (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Z Es gs _peate: OCT. 6 1987 
3. SEX; 8. DATE OF BIRTH: 9. AGE fast birthday, Rs. 


Jr UNDER 1 veAR 
Months | Days 


tr UNDER 24 


RACE 


Fol Ware got UNG 20 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even ae ired) : 


WIDOWED, DIVORCED, 


Hours Min. 


6. elie SINGLE. MARRIED. 


63m 


Fl, APE Ww! (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATH is NAME: 


my 
QBuveoe Wilasuts NETO 


1s. Was DECEASED Even IN U.S, ARMED FORCES? 


18. SOCIAL SECURITY NO. 


GC Smmeey be e670 tetnln, 


ey unk.)} (If Yes, e war or dates 
van 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 


4RO. 1, CAUSE ‘a oe . ae _ Zo ewe 
ANTECEDENT CAUSE (8) = "COMA Lite Cvs Death Sypris a, 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ifes} 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DiSEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (=) no 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bidg., etc. 


aig, INJURY, OCCURRED 
lot wi 
ie, || aoa Elen ere 
22. 1 hereby certify that I a. the deceased fr: 
Cy 


alive on/! 
SIGNATU! 


21f. HOW DID INJURY OCCUR? 


ae et , 19+, that I last saw the deceased 


M, from the causes and on the date stated above. 


at Co Lb F El 


| DATE THEREOF NAME OF CEMETERY OR = oA ed N (City, town, or ey (State) 


1b 4 Jos! Maney yn een Aig Ce 


ISTRAR’S [51G: URE 24. FUNERAL eee ADDRESS 


f ben Nau roo Bs ee eS Burdsy yng 


23. BURIAL, CREM 

REMOVAL (sPEqIFY’ 

R Bi 

DATE REC'D BY LOCAL 
REGISTRAR ~ 5 


- ¥~ 
-! ‘ 


item of information carefully. The correct 


Supply every it 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
a 


WITH UNFADING INK. 


, 
a all 


PLEASE WRITE PLAINLY, 


\ 
age is especially important. Physicians 


VS. A15A - 5-53 


10304 10306 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEAT x. 


1, PLACE OF 


COUNTY rz S MARYLAND COUNTY 
CITY ae fatetde corporate liffits) write RURAL Oe ae OF, ide corporate limits write RU: 
oR fe nearest Oe, thi R 
Town! Mc rrars 2 
HOSPITAL OR CX STREET (If ruraf\give locasioy 
PAINSTITUTION OR ADDRESS *, aay 
USTREET ADDRESS Jal 7 Oo 5 
a. NAME OF (First) (Middle) (Last) (Year) 


4. DATE (Monty) (Day) 
OF 

DEATIL 
9. AGE last birthday: 


ae 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mot a Days | Hours | Min. 
wm x 


DECEASED; 
(Type oF Prot? Jaw ‘ ee 
5. SBA - COLBR OR T. SINGLE, MARRIED, & 
is RACE: ad td 


E OF BIRTII: 

WIDOWED, PIVORCED, 3 
(Specify) : 

102, USUAL OCCUPATION (Give kind of | 10b. 'D OF BUSINESS 


yrs. 


- 2 ; Steyr’ foreign country):] 12. bela I OF WIIAT 

work done during mo8tjof work life, INDUSTRY: mo inf 

even if retired): A oG Se WE of 
13. FATHER'S NAME: yy, 14. MOTHER'S J NAME: = 

call te, Me cl Aa cle FB nat Vk | hyprcad fitn”ar 
16, Was Deceased EveR IN U.S. ARMED Forces 2; : 
(Yen! norgeank)] CE ves, aS. Anup Forces ?/ 16. Socta, Secfairy N 17. INFORMANT & ADDRESS: 4 
service, ee =: 
j Ys ’ FOL) FP gg f tet es A 9, 
18. MEDICAL CERTIFICATION 4 


4 IntsrvaL Betwee 
L a DIRECTLY LE. G TO DEATH: % Onsrr AND DeaTH 
Iminediate cause pe ohn: dtath ‘ er fd? f . 


oO 
Antecedent cause(s) iis ca ae ten 


Diseases or conditions, if any, _ (0) mm. ee. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


18a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO No 
21s. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING Q) OF pyiteet office blde., ete., | 
CAUSE OF DEAT: INJUR 
21d. TIME (Month) ace (Year) (Hour) | 2te. ANTURY OCCURRED 21, HOW DID INJURY OCCURT 
at jot while 

INJURY M. Mey ia) at_work 1) | 

22. 1 wee certify that }-to ron Ne of the remains described above, held an Autopsy [], Inspection 1, Inquiry [, and 


find Agt d ited Pa Natural causes [1], Accident (), Suicide [J], Homicide [1], Undetermined cause (. 
SIGNAT! 2 CHIEF MEDICAL EXAMINER DAT§ SIGNED 
DEPUTY MEDICAL EXAMINER 
oP 269 M.D. ASSISTANT MEDICAL EXAM. (dé 3 er 


23. RIAL, CREMA: ON A DATE THEREOF NAME OF CEMETERY OR CREMATORY L ATION (City, town, or county, 


hi pig (Specify) y= 
A 


G2 964 Ag wy i ‘ et % 


as RI oD BY me REGIS}RAR'S SI NATURE [ | RA wa ee 
OFF 2A 19SS) Chips, & aa 


UNERAL DIRECTOR ADDRESS 


i 


The correct 


Oe 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AIBA - 5-53 


i 
i at car 


item of 


i 
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rf 
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2 
= 
aol 
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3 

ie 
s 
o 
ee] 
rs 
cy 
oa 
4 
° 
n 
o 
R 
5 
a 
cs) 
: 
o 
Q 
3s 
a 
= 


especially important. Physicians: p! 


age is 


10399 10307 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..3.52. 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND I t A COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside carporate limits write R. and give nearest town) 
OR and give n t town) this piace) OR i s 

x Town’ TOWN 5x..3 
HOSPITAL OR STREET (If tural, give location) 


i CMINSTITUTION OR ADDRESS J 


STREET ADDRESS 

3. NAME OF (First) (Middie) Last) 4. DATE Month) Di Ye = 
DECEASED: . OF ree) cies). Asse) 
(Type or Print) i, DEATI wp 

5. SEX: 6. cor Re | 7. SINGLE, MARRIE! 8. DATE OF BIRT: 9. AGE iast birthday:| IF UNDER I YRAR | IF UNDER 24 HRS. 


M Meese DIVORCED, Man Hy) Wa 3g whl $s, era | Days Coed Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. IND ai oR | 11, BIRTHPLACE Be foreign _« 12. CITIZEN OF WHAT 
Ni : COUNRRY 3 


work done during most ¢f work life, 
even if retired): Read kon 


13. FATHER’S NAME: ' 


15, Was Deceasep Ever IN U.S. ARM! Securrry No.: 


, Yes, no, or unk.) Sai ret ~ ay t So! | 


18. MEDICAL CERTIFICATION 1 B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ince, ; ane ONser AND DeatH 
Sacer hehe lites Map caste hes, Pee ted. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause_last 


Age 


192. DATE OF ee S| 19b, MAJOR FINDING OF OPERATION: 


or CONTRIBUTING (1) iF street, office bldg., ete., 
CAUSE OF DEATH. INJURY i. is 


21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
fNsury /0_ se a. wok Net D4 Cnikwecen- Unicel Tete. b> CnroZeet 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [], Inquiry (9; and 
find that death resulted from: Natural causes ], Accident [as Suicide |], Homicide , Undetermined cause [Pile 
sigyaTuRE Herman .*. Robb ins, M.D, CHIEF MEDICAL EXAMINER DATE SIGNED 
Kot. Dhiet, Dack M.D. ASSISTANT MEDICAL EXAM. 


23. Me te DATE, THEREOF Rone OF be ewey co REMATORY | LQCATION (City, town, or equni 


CAUSE WAS 2b. eee (Home, farm, factory, | 


cei 


EMOVAL (Specify) m) : aS 
DATE REC'D BY_LOCAL = 2. FU RAL DIRECTOR 
. een , eee FR «. 


& 


information carefully The correct 
and legibly. 


co 


i 


Supply every item of 
: please write the causes of death clearly 


MARGIN RESERVED FOR BINDING 
lly important. Physicians 2: 


WITH UNFADING INK. 


on 
eee 


PLEASE WRITE PLAINLY, 


age is especia’ 


a4 


VS. A15A - 5-53 


1N206 10308 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.39/... 
1. PLACE OF/Dp47H: a 2. USUAL R. lah (HOME) OF DEcplasép: 
county! Nes MARYLAND STATE A COUNTY 
CITY (ifoeuitside corporateglinfits, write RURAL ins OF STAY|, CITY (fr 9 corporate limits wri 
Gf give nearest. toy) -7 Gn this place) R 
TOWN > 9 274 TOWN 
HOSPITAL OR D LE STREET (if rural, give Aeati 235x%-] 
INSTITUTION OR ADDRES: 
STREET ADDR! ? y, 
3. NAME OF as, ( (Middle) st 7, ra Rene ew (Day) (Year) 
Ctype oF Print S, Po \% D DEATH bf Sega tees Ck 


5. SE 6. Snr a 7.AIp Are peg ee 8. DAT: i) Ke EV, li Tast Ce onthe ‘Dao | IF UNDER 24 HRS, 
: alive D , 

HDA | pecity) + hele rid Oi be, yall Days } Hours | Min. 

10a. USUAL OCCUPATION (Give kind of 4 10b. KIND OF BUBINE: g f “sh ra CE te or ys 7 yun} 


oi 12. CIMZEN DF WITAT 
work done igf/most of, work, ity) \f INDUSTR NTR 
: LP Ate LEM WOE 


even if repiy 
a ERY [AIDEN NAME: 


13. FATHER’S 
LLLA rn LAA, LA pid 


wy prvi 
ye, rvice) 


P i 4 oye 
15, Was DECEASED EH IN © .S- ARMED Forces F a ., 
(Yes, never Riven phewrer istered Bocas, Secon Nos Theo, & ie qf 
7 z 
le ew QTL hh 


yo 18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD. TO DEA’ 


Iinmediate cause 


INTERVAL UETWEEN 


ONSET AND DEATH 
7S te 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
OR Se A | 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ONES 2 we eal POOF ome Tela 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. ... 


19a. DATE OF jesse I%b, MAJOR FINDING OF OPERATION: 20. server 


2a. EXTERYA SE WAS 2Ib. BuAGe (Hors a factory, 2ic. (ity or town) pet int; 
PRIMARY Pf or CONTRIBUTING 1) ldg., ete., ez 
CAUSE OF DEATH. fugury 


21d. pee (Month) (Day) (Year) ( 2le, INJURY OCCURRED 1f, HOW DID INJURY ag 
wa at Not wee | 


work 1) at work 
22. I hereby certi 
find tho7aeat 


arge of the remains described above, held an Autopsy nspection [}> Inquiry > aii 
rom:) Najural causes (], Accident 1], Suicide , fomtide &—Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER Ip] E SIGNED 
DEPUTY MEDICAL EXAMINER 1D 
M.D. ASSISTANT MEDICAL EXAM. é A 25 


23, mae |: DAT! [EREOF ie A ae Or CEMETERY OR CREMATORY | LOCATION (City, ian, or county) (State) 
Pe y, sy ; 
ee ald l/ Of tole o~ I ODGHL OANA AAA Hh Je Fa 
DATE REC'D BY“LOCAL R A Ey aera ae ‘ADDRESS 


ae ayy i eS DIR ‘TOR 


Re Ld 


f a 


item: 


+ 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING" 


VS. AIBA -5-53 


correct 


ite 


upply every 
: please sole the causes of death clearly and legibly. 


WITH UNFADING INK. S 


? 


cially important. Physicians 


age is espe 


10309 
RY. — DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
coyRADTOAL EXAl ER’S CERTIFICATE OF DEATH ~%53.. 


1. PLACE OF DEATH: at 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry ((% 41-6 7 MARYLAND STATE nd, couNnTY Comet; ee 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Gin, thig place) OR. i 


HOSPITAL OR s 
STITUTION OR ADDRESS ‘ 
OSTREET ADDRESS AL « 


3. NAME OF (First), Giiddle) aa DATE (Month) (Day) (Year) 
(Type or Print) Vi cths 19 ‘ oS Oye | pram Gtk: 2S 2 5 I 


10a. USUAL OCCUPATION (Give kind of 


13, FATH! 


(Yes, no, or nt (it Ye five war or dates of 


a 


6, SEX: & COLOR OR 7. SINGLE. = $DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 BRS. 
abe 4 fia of (Specify): “YA ga Ate 2, ads thee 1839 aS oem Monthej Days | Soars | Min. 


10b. KIND OF BU! SS OR 
INDUSTRY: 


Ott] Serge 
14. MOTHER'S MAIDEN N. Es > 
ee f 
[oe Pen THA tow [Rtenlerty <8 
-S. ARMED Forces?) 16. SociaL Securtty No.: | 1]. INFORMANT, & ADDRESS: : 
Yjrcth Putin] Bish ry 


‘k done durit it of ‘k life, 12. CITIZEN OF WHAT 
work done during most of wor! e, COUNTRY? 
“ap ne #4. 


even if retired) : rea e 


ANE CUCL Oh 


11."BIRTHPLACE (State or gs tad 


15, Was Deceased Evar L: 


service! 


wit —r — 7 
18. MEDICAL CERTIFICATION Seeapeva is 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i VAL BatWwkEN 


: Onset ann DgaTH 
¥/ 6X ; 
Immediate cause : sn A oA GAA CMSA AA Re 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


ITION CAUSING DEATH. seule Aoacc A  hae 6s 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 J YesQ NeO 
@ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (Ci 
PRIMARY [$-6r CONTRIBUTING [1] OF si offi g., ete, | 
CAUSE OF DEATH. INJURY )/. Aden a 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCGURRED 21f. Hi 
OF é. ae While at Not while | 
INJURY ASU S90 | work C1) at. work (e-“ 


22. I hereby certify that I took charge of the remains described above; 


or town) (County) (State) 


WU 
DID aORT OCCURT 
d aét_-(1~<shead on collision 


utopsy 0, napietling ey toerire O, and 
find #hat death resulted from: Natural cayses (7, Accident [h- Suicide O), Homicide], Undetermined cause Q. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMET OR CREMATORY LOCATION (City, town, or coun (State) 
REM out ee y 7, 
khong AID Acks hia. 


eta REC'D BY LOCAL RE AR'S Sk 24, FUNERAL DIRECPOR. 
‘G. 
Be/ 8 - 29 —~SS Plt £00 


2) 


69 
Noy 
ey 

' 
< 
3 
et 
< 
vi 
> 


— 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


NK. Supply every item of i 
please write the causes of death clearly and legibly. 


WITH UNFADING I 
age is es, -cially important. Physicians 


ualNLY, 


PLEASE WRITE P. 


~ AN 


10310 


MARYLAND STATE DEPARTMENT OF eit ue ee 18 Reg. Bie 


MARYLAND STATE . 


LENGTH OF STAY CITY, 
(in this place) OR 


HOSPITAL OR 
INSTITUTION OR 
OSTREET ADDRE 


3. NAME OF 
DECEASED: 
(Type or Print) 


|. SEX: 


Po * 
fF BIRTH: 9. AGE Iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
13, | &9 2 Soe | Days | Hours | Min. 
11. BIRTHPLACE (State or foreign country): . ee ei WHAT 


£_- 


10a. USUAL OCE TION toys kind of | 10b. KIND OF & 
Ae it ork life, INDUSTRY? 


13. FATHER’S NAME : 


Ww. 


15. WAS Deceasep Ever IN U.S. ae 16. Soctan Security No.: | 17. INRORMANT & ADDRESS: 


(Yes, ay of eppee) give pat ordates 
cai TE iaes | Y- 03-2 Ws, 


18, MEDICAL CERTIFICATIOI 
L caine OR CONDITIONS DIRECTLY LEAKING TO DRBATH: 


76x eee 


Immediate cause 


RAN 2 


INTERVAL BETWEEN 


ODE act 


PAK) 


Antecedent cause(s) 
Diseases or conditions, if any, — (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATEL TO THE 
DISEASE OR CONDITION CAUSING DEATH. ......... 


19a. DATE OF rel 1%. MAJOR FLEDING OF OPERATION: 


20. AUTOPSY? 
Yes] No 


Zia, EXTERNAL CAUSE WAS et PLACE (Home, tptm, tnctory, | Zic. Fp oF er County) (State) 
PRIMARY (or dontnIBOTING BT street office bldz., i ) y 
CAUSE OF DEATH, INJURY (AH, 

Zid. TIME (Month) (Day) (Year) Lo aie INJURY GCURRED 20 ae acon OGCURT = 

i OF LY Z . ie at Not while a 

_ insur. 2B} fp” at_work 


22. I hereby ceruff\ that I tee qharge 3 te remains described above, lee. an Autopsy C1), Ingpection PT; Inquiry [> and 
find that-death segulte c from: Natufal causes [1], Accident 1], Suicide At Tomicide (J, Undetermined cause ). 
SIGNATURE “~ > S CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
a > An yy, 4. D. ASSISTANT MEDICAL EXAM. Oper’ 


EMOVAL (Specify): - 
aus 


He = SIG] 


24, "FUNERAL DIRECTOR 


we) 


TE REC'D y BY L nT 


= 14-95 


yA 
23. ¥ RIAL, CREMATION, | D. + THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


¥ \ 
4 et 
4 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 + vat 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 (311 
10399 CERTIFICATE OF DEATH Reg. Dist. No. 3S/.... 


1 PLAGE OF ATA: 2. USUAL RESIDENCE $HOME) OF DECE. 


COUNTY ae STATE 
city (If outfide corporate limjts, write RURAL TH OF STAY CITY(If outside IRAL and give nearest town) 
a fe nearest to m this phace) OR , 
K TOWN TOWN & 
HOSPITAL OR STREET (it rural give location) ] 
INSTITUTION OR ADDRESS 


C) STREET ADDRESS 


3. NAME OF “(Mi 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or zany DEATH A va 19375 
SEX: EOLbR oR |7. SINGLE, IED, : ]®. AGE last birthday] 1 unoen ean 
‘3 VORC! * 
v3 


Ir UNDER 24 HRs. 


Wen! M: 
- lonths| Days | Hours Min. 
Ya a ih, /5—/; 3h Fe | 
NOs, USUAL OCCUPATION (Give kind 0! Os. KIND F BUSMES, 1. or foreign country): J12. CITIZEN OF WHAT 
work Wy Sonne most of working life, COUNTRY? 
WIG 227 rida 


13. FATHE 


1S, Was DECEASED Even IN U.S. 


(Yes, no. unk.)| (If Yes, giv 
of service) 


18. MEDICAL CERTIFICATION 


e Melle 4 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GNBET AnD. See 
1 BOX © : 
IMMEDIATE CAUSE (AY og 


DUE TO 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. cB) Vita 2 Chey 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF rai Biss yoyo Ee GS es OF, BAR sas Wr, Dee 20. AUTOPSY? 
t NS GG re ee for 2th sreve7im (Nv Qvapewrm |" “Re 


a 

21a. ACCI NT WAS ae 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


pe NERY, OCCURRED 


21F. HOW DID INJURY OCCUR? 
oO Not while isl 
a eee at work 


M. 

22. I hereby certjfy that I attended the deceased from 5 . & , that I last saw the deceased 
alive on bY 4 , .199°S, and that death occurred at 7: 20M, from the causes and on the date stated above. 
SIGNATUR 4) ty 4) geese x DATE SIGNED 

lapduA QZ SA A M.D. Or EO "OSS 
B ga REMAYON,| DATE THERSOF | E OF CEMETERY O% CREMATP RY | LGPATION (Gt toyyor county) (Stayed 
( ap (sPecy) Bot lo, 
LQ fA AMA K LS ae SAP: 4? 


DATE REC'D BY LOCAL | « 1s coy = Py NA’ = Lag 4 = ADOQRESS fj 
REGISTRAR/ G — A thf oa way yy) p 
UGE 3 (2, ih ES Att A of LO, 


a 


jours after death. 


« 


INSTRUCTIONS 


dr HOSPITAL: The law requires that the death certificate be executed wit 


The bottom copy may be refained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


} 


& 


TO ATTENDING PHYSICIAN 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19310 


Dr. Royer 


PLACE OF DEATH 


CERTIFICATE 


10312 


OF DEATH ss 


USUAL RESIDENCE (HOME) OF DECEASED 


2. 


COUNTY Worcester MARYLAND STATE Maryland COUNTY Worcester 
CITY {Wr oulside corporete limits, write RURAL TENGTH OF STAY CITY {ll oulside corporete limits, write RURAL ond give neered lown) 
OR end give neeres! erly {in this piece) yk 
TOWN den TowN Eden G 
HOSPITAL OR STREET {if rurel give locetion) } 
INSTITUTION OR ‘ADDRESS f 
OO. STREET ADDRESS RD. # 1 #1 
| 3. NAME OF First) (Middle) Test) DATE (Month) (Dey) (Yee) 
DECEASED x Ww or 
{Type or Print} MINNIE BELLY MC GRATH peatH OCT. 8 th ,, 55 
3. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF ORTH 9. AGE lest birihdey |_ IF UNDER YEAR _|IF UNDER 24 HRS, 
RACE WIDOWED, DIVORC Months | Deys | Hours | Min. 
Female| White (Sretiy) Morrd e April 17, 1879 16 yn. 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS U1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most ol working life, even if OR INDUSTRY COUNTRY? 
ried) Hosue Work at own Rome Allen, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Murrell Mary Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INI ADDRESS. 
(Yes, no, at) {If Yes, give wer or deles ol service) Mrs v eobe McGrath (Husband) R.D. #1 
é 0 ce eben mO.0 Ti Ma YLANG a 
18. MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 


Fi DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ye. Ov) IMMEDIATE CAUSE "8 von aly o 


ONSET AND, DEATH 


2 A a 


Waynes pw 


(A) 
ANTECEDENT CAusE(s) DUE TO = A. Re = ef 
DISEASES OR CONDITIONS, IF ANY, (8) 4 iN als gv eOWNar Va evn een ie x 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Q 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


Qetevis SClev at 


r) 


re Hea t- 


aA 
r 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No fj 


2ib. PLACE (Home, farm, fectory, 


2le, ACCIDENT WAS UNDERLYING [) 
OF INJURY street, oflice bldg., etc.} 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2c, WHERE DID INJURY OCCUR? {City or town) 


(County! {Stete) 


ano “oat OCCURRED 


Not whil 
kes peal 


ol work 
that | attended-the deceased trom.,.£.7 3. 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


22. I hereby ey 


alive on 


211. HOW DID INJURY OCCUR? 


tye 9.2 . that | last saw the deceased 


wuM, from the causes - on the date stated above. 


z SIGN. y ADDRESS (Strest, city, town, stele) DATE SIGNED 
4 “KA” wo. Camden Ave. SalisburymNaryland  Oct./>1955 
=] 23. RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
a REMOVAL (SPECIFY) 
= Burial  |Oct. 10,1959 | Fruitland, Cemet i 
, BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

oak A 17h WD Y HOLLOWAY & COMPANY SALISBURY MARYLAND — 


VS. A15b— 10-53 4 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARY hig eat DEL ARTMENT OF OF HEALTH—BALTIMORE, 18 1 031 3 


10314 ‘CERTIFICATE OF DEATH Reg. Dist. No. gs? 
1. PLACE OF DEATH: i 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY AGeeagli as MARYLAND STATE tre COUNTY WU CLs te 
RURAL ana give nearest town) 


CITY {If outside corporate ee write RURAL) LENGTH OF STAY Syrerts outside corporate Til 3 wi 
| (in this place} 


OR and give nearest towy) in thi 
TOWN iS p 0 &b Y Town fy Pw ¢ N xX 
HOSPITAL OR 7 i 7 


STREET (If rural lve location) 
INSTITUTION OR ADDRESS . 
f') STREET ADDRESS Ww 
3. NAME OF dFirst) jddle) Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print _DEATH alae J 3 19 S797 
3. SEX: BRCORE Rte 7S NCEE SM AE EIEDS 8. DATE OF BIRTH: 9. AGE last birthday| tr uvoEn t vear | If UNDER 24 Has 
‘ACE: WIDOWED Divo ED. _ Months Days | Hours F Min. 
™M Ww. (Spsgjea: Oct 1 4, 1869 ¥Sy | 
HOA. USUAL Eggs te (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work rg of, working life. OR INDUSTRY: . . COUNTRY? 
n) ¥ dune >a 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Pennewell 


St 4) Cigale 


18. WAs DagJmaseo Ever IN U.S. AnmEo Forces? 18. SOCIAL SECURITY No. 17. “Radel & Wim 3 


(Yes, no, or unk.)| (If Yes, giveaway or dates 
./ val LQ of service) Yu 
18. paella 41 CERTIFICATION INTERVAL 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO eek 


Cheon. CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) a 


ONSET AND DEATH 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No im] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ato. TIME (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. a pa at work 


22. I hereby certify that I attended the deceased fro > 19D, t0 LAA TS, 19 5H that I last saw the deceased 
alive on Qo. 2, 194-4, and that death occurred SPM, from the causes and on the date stated above. 


SIGNATURE , DRESS DATE SIGNED 
: 
‘ , Ki LUA _10-13- $$ 
23. BURIAL. carn | DATE THEREOF | REM ‘ORY LOCATION (City, town, or county) id 


NAME OF GEMETERY O| 
BR OVAL (SPECIFY) . . 
Sel A aie 
DATE REC'D BY LOCAL GIBTRA\ ATURE 24, FUNERAL DIREGTOR ADDRESS 
REGISTRAR 9. 3 ES 
Sar : A hee 


‘A AVaUNE 


ggat 6T 100 


Dace 


e 


If 
PLEASE TYPE OR WR 


/ 


i 


) VS. A15— 10-53 


a] 
4 
a 
= 
=) 
s 
° 
oe 
a 
1 
> 
4 
| 
n 
& 
me 
2 
o 
cq 
< 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10314 
10319 _-—=—«CERTIFICATE OF DEATH Reg. Dist. No. 892 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ba ERs MARYLAND __STATE j, ie, COUNTY lu-wecdter 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| _ CITY(If ae e corporate limits, write RURAL and give nearest town) 


OR and give-pearest town, (in this place) - OR 
TOWN i Ad. f TOWN chop x 
HOSPITAL OR STREET aft | give location) ; 


INSTITUTION OR ADDRESS. f 
WA) STREET ADDRESS 


DECEASED: OF — 
(Type or Print) AO-2440 Sank owe lL peatn Aceh. 20  199°% 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday | Ir uncer 1 vean | 1 UNDER 24 HAs. 


RACE: Vo ReD, DIVORCED, Months| Da: Hours Min, 
eee oe abs at 14 ss oe a : 
A. 


AL OCCUPATION (Give kind of} 108. KIND OF B Tr BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done Horne most of working life, OR INDUST! t d Eah Teta 
4 j. 
even if retired { ee VIe__, Vid. ‘ 


13, 7 ze NAME: f p Daria ji a ata hoe) Lbervrtl 


18, WAs DECEASED EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates n Lhe wa ie awl, jae pe /, td. 


of service) = 
18. MEDICAL CERTIFICATION INTERV, BETWEEN 


' | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ey Me 


Set % ow a rae v3 : 
IMMEDIATE CAUSE (Ad ae 
DI 
ANTECEDENT CAUSE (8) Serre 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


S aE OE (Firat) (Middie) Aheel 4. DATE (Month) (Day) (Year) 


STATING UNDERLYING CAUSE LAST. 
«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO (= 
21a. ACCIDENT WAS UNDERLYING [( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 
IOR CONTRIBUTING (]) CAUSE OF DEATH) OF INJURY street, office bidg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased from 7.— +6 , 1985; to ./"—/9, 195; that I last saw the deceased 
alive on .f9..~ 4 q. “A “ode Pasty that death occurred at & ‘WA M, from the causes and on the date stated above. 


SIGNATY9F DRESS DATE SIGNED \ 
Ved Jo-vij—-SS 
’ =| DAT Zeta peor E OF CEME Se R CREMATORY ae ae town, or county) (State) 
ef VAL (SPEqIFY) </; Par dae: WA. 
cagek ar haa 


aia REC'D BY LOCAL 'GJSTRAR si FUNERAL DIRECTOR DDRESS 
erie. ss felon F Ides MIS 


MARGIN RESERVED FOR BINDING@™ 


s 


VS. Alb — 10 - 53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10315 
10294 CERTIFICATE OF DEATH Fog: ib, re 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND. STATE Md. COUNTY Worcester 
CITY (If outside corporate iimits, write ny LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


town * *bOSSmoke 50" years fown Pocomoke 


‘OWN ocomo. 


HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR 


sostrcet appress 609 Second St. apere’® 809 Secobd St. 


3. NAME OF (First) (Middle (Last) 4. cate (Month) (Day? (Year) 
DECEASED: 
DECEASED: += MOLLIE De SLOCOMB or, Oct 26 19 55 


5. SEX: —«|6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: ‘9. AGE last birthday| IF unpent veAR| IF UNDER 2a Hne._ 


Female| ‘White | Gras whdow |May 23, 1873 82 soars goers) |PEEees [MERRY 


yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workin, "Ke life, OR |NDUSTRY: 


UNTRY? 
even if retired): HOUSEWL Own home Maryland ruisyy 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Samuel James Schoolfield Mary Ellen Barnes 


te. Wae DECEASED Ever Iw U.S, ARMED Forcee? 1@. SOCIAL SEcuRItyY No, 17. INFORMANT & ADORESS: 
(If Yes, give 


Fm oF ore Oe Leash: ne None Jessie M. Slocomb, Pocomoke, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
'Y DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 


Conlon: Fast ~ 

5d ™ Saye, 
ANTECEDENT CAUSE (8) eae Cat =v fad a Trad 

DISEASES OR CONDITIONS, IF ANY. ( a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, [UF TO Noprlzxae C- VLaten, Aevertke yu 


«oc 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE F2 Lf’ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


=" vest] Not] 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | ee —_—_— 


zip. TIME (Month) (Day) (Year) (Hour) | 2c INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY Oo Not while z 
= M. bs Tsek at work 


i a hereby certif, at I attended the deceased from: y ss WHF to ~ ne 195.0; thet I last saw the deceased 
r 2 § a 
alive on . 4 I OF Be. “ey and that death occurred Om: eactis causes and on the date stated above = _.— 


i chal b DATE tPodg ss, 


M.D, Af 
aie DAT! REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(eteranconns 16/29/55 | Mt. Holly Cemetery Onancock, Va. 


DATE REC'D BY LOCAL ITRAR'S Si ATUR! . 24, FUNERAL OIRECTOR ADDRESS 
(Ss TY. 195s Zl oe %.7%¢..| Henry H. Watson, Pocomoke, Md. 


PLEASE TYPE OR Be 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
TAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the cause « death clearly and legibly. 


correct age is especially important. Physicians 


aL SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10316 
10313)  @ERTIFICATE OF DEATH hag fiat 


1. PLACE OF DE. é. 2. USUAL RESIDENCE, (HOME) OF DECPASED:; 


COUNTY Witte MARYLAND care Daag COUNT; “peigdigo 
CITY (If gutside corporate ljmits, ite RURAL yet ioe TAY CITY(If outsic town) 
OR 


ekporate fimity write RURAL and give nearest 
OR and Prive nearest to J ip this plage) 
C TOWN Fe 


TOWN 

at OE 2 f\ aA 
HOSPITAL OR STREET (If rurai give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


4. DATE (Month) (Day) (Year) 


3. NAME OF (Middie) (Last 
DECEASED: . OF 
(Type or Print) ° A DEATH hese * 19(S9§ 
SEX: OR |7. SINGLE, MARRIED, 6, DAT! OF BIRTH: JF UNDER 24 Has. 


WIDOWED, DIVORCED, 


(Ss ; -/f 


HOA. USUAL, OCCUPATION JGive kind 0: F BUS The 


ia 
. RIND Ss 
work di orking life, ; OR yet at | 


16, SOCIAL SECURITY NO. 


Neal 


X AGE, iast birthday| Ir unpen t year 


LH// "SF moe! Days 


Hours | Min. 


foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


ts, Was DECEASED Even IN U.S, ARMED Forces? 
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